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THE HOME HEALTH AIDE PERFORMS SIMPLE PERSONAL CARE 
FUNCTIONS UNDER NURSING SUPERVISION IN THE HOME CARE OF AN 
ILL OR DISABLED PERSON. THE PROJECT OBJECTIVES WERE TO TRAIN 
AS AIDES 30 MEN AND WOMEN AGE 45 YEARS AND OLDER WITH LIMITED 
INCOMES TO MEET A COMMUNITY EMPLOYMENT NEED AND TO EXPERIMENT 
IN RECRUITMENT, SELECTION, TRAINING, AND EMPLOYMENT 
PROCEDURES. RECRUITMENT AND INITIAL SCREENING WERE HANDLED BY 
THE NEIGHBORHOOD EMPLOYMENT CENTERSi AND FINAL DECISIONS WERE 
MADE BY THE PROJECT DIRECTOR. THIRTY APPLICANTS WERE ACCEPTED 
IN TWO GROUPS. FOUR WEEKS OF PRE-SERVICE TRAINING AIMED AT 
DEVELOPING NEEDED SKILLS^ DURING A 2-WEEK ON-THE-JOB TRAINING 
PERIOD, THE AIDES WERE ASSIGNED TO CAREFULLY SELECTED PATIENT 
CARE SITUATIONS IN WHICH, UNDER SUPERVISION, THEY 
DEMONSTRATED THEIR ABILITIES TO GIVE PERSONAL CARE. ON THE 
5TH DAY OF EACH WEEK THEY RETURNED TO THE TRAINING FACILITY 
TO DISCUSS THEIR EXPERIENCES AND REVIEW PROCEDURES. THE 14- 
TO 16-WEEK INTERNSHIP MARKED THE BEGINNING OF FORMAL 
EMPLOYMENT AND, DURING THIS PERIOD, A GROUP CONFERENCE, LEO 
BY THE PROJECT DIRECTOR , WAS HELD 1 AFTERNOON A WEEK. 
TRAINEES WERE PAID $1.40 PER HOUR DURING THE FIRST AND SECOND 
PERIODS AND $1.50 DURING THE INTERNSHIP. OF THE 30 TRAINEES, 
27 COMPLETED THE INTERNSHIP, AND 23 WERE EMPLOYED IN 
TRAINING-RELATED WORK AT THE TIME OF THE REPORT. A 
DESCRIPTION OF THE HOME HEALTH AIDE SERVICE OF THE VISITING 
NURSE ASSOCIATION AND A LIST OF PERSONAL CARE PROCEDURES ARE 
INCLUDED. (JK) 
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^^E£D FOR A HC:iE HEALTH AXDE SERy}!CE 



HciT.o hsalth care of the chrorrica j 1y iHi, the agcd’^ Inf-srm;, end convalescent 
has been recognined as a rapidly growing r.eedo According to the Uo$o CensoG Bureau 
statistics for iHSSs there were l8o2 million Amsrfcans 6> years of age and oidov^- 
about sii: tin.es the mji^ber in 1900® Since ITB'O the tote! Ai-nerican populeticn has 
increased only two ersd or«e«ha1v timeSi* frers >b to 19o isvilMoni® 



Tiie Visiting Ryrse Association of Hew Haven experienced a rapid grOvVth ir, the 
nurr.bers and f r-.. .^ucncy of visits to elderly 111 p-stiersts vrcT.'^ 1952 threugh 
During this thrse year period^ Hc:;ia visits t.v ill patients o5 years old and over 



increased fr;..;j 4^991 to 9s^->75 fos* a net gain 
accounted for . 3 



of 



83 



r.t 
o J/:) a 



I Jh i Ta elderly pa t i cn t s 



5vo of tSie total active caseload of ill petiersts receiving cere in 



• 955^) they received 6E% of the total visits® This bears out the fact that older 
people require ir.oro frequent care and care over Icngor periods of tirneo Care is 
needed because of their chronic as weH as acute condit ions and the aging process 
in general© 



A survey of the 232 patiersts 65 years of age and older in the active L'ew Haven 
VMA caseload indicated that 2So(^% (60) hevd definite need for the services of a hcrr.e 
health aide in addition to professional public health nursing service® The experi- 
enc-; of other hc:v.e health agencies in the Greater Mew Haven area reflected a pro- 
peruionate need and desire for home health aide assistance as part cf an ongoing 
home health treatment program® 



Public health nurses observed end stated that especioUy among the elderly 
certain patient needs which could normally bo mot if a capable family memsber were 
present ini the home vrere not fulfilled© Et was felt that these needs could bo met 
•quite effectively through the provicicn of home health aide service as part of the 
heme health care team# The home health aide service w’ould Include sim'ple^ personal 
care functions by 'workers under nursirsg supervision in homes where there is an ill 
or disabled person© 



PROPOSAL FOR f.CTiOM 



In view of this need fos- a heme health aids service the V’Isitirsg Nurse Asso-t 
elation of Mew Haven and the Community Council of Greater Mevj Haven submitted a 
proposal on June Ij, I 966 to the Office of Economic Opportunity through Community 
Progress^ Inco^ Mew Haven;* Connecticut;) to recruity select;, train, and employ tha-rty 
home health sides'*vrith appropriate evaluaticn a?3 part of a one year demonstration 
program# The proposal was submitted under Section 207 of the Office of Economic 
Opportunity Act of 19o-b# 
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specific objectives of the project as outlined 

To offer training and employment opportuni tloc 
age 49 years and older vnth limited i nco;;; .:S # 



in the proposal v;erc as 



for thsirty men 



snd vrsmen 
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2# To meet a specific arcd well documented need for home ■'health aide service 
in the Greater ?'«aw Haven ComniunitVo 



3. To experiment with new methods in the recriri tment^ selection.^, training^ 
and ernpl oysTicnt of home health aides in the ’ace of critical manpower 
shortages in the health and allied career fields# 



4* To provide career advancement cpportuni ties to trained aides© 

5. To provide for appropriate referral and counseling of candidates disquali- 
fied by medical, intelligence, or other reasons© 



The project outlined a training program in two sesslonsi each session was to 
involve fifteen trainees and was to run approximately t'wanty-two weeks© 



On July 14^ I966 Community Progress, Inc. ivas notified by the Office of Eco- 
nomic Opportunity of the approval for the Home Health Aide Training Project© 



PROJECT DEVELOPMENT AND RESULTS 



Immediately upon noti ri cat's on of the grant award, rccrui tment for project staff 
was undertaken. By late August a project director had been appointed. This staff 
person wal assigned to attend the trainer's conference in St© Louis, Missouri, on 
August 30, and September 1 and 2, 1966© Upon her return recruitment activities for 
trainees were undertakeji, and the training apartment and office was set up. A tar- 
get date, October 3^ 19^^^ wss set to begin the first of the two training sessions 
for a group of fifteen trainees© Recruitment of the trainees was somewhat slow and 
resulted in moving the target date forward to October 10, I966© 



mi 



During tne week or October 3*'d, the original project director decided to ter— 
inata her appointment. Viith appropr'Iate notification to the 0©E©0o and others in- 
volved project activities were suspended' pending recruitment and appointment of the 
new project director© 



A new director v;as recruited, and she began full-time project woi 
31, 1966. Follovnng this appointment basic project training activiti^ 



iS fol lows: 



mg 



)j*k on October 
ies proceeded 



Pre-Servi ce 



1 raining 
(4 weeks)" 



On-The-Job 
Train inq 
(2 weeks) 



•'Graduation*' 



'nternship 



-16 wks*)^ 



Group I 
15 trainees 



11/21/66-12/16/66 12/19/66-12/30/66 12/30/66 1/3/67-4/27/6? 



Group II 
15 trainees 



3/20/67- Vi h/67 4 / 1 7/67-4/28/67 



4/28/67 5/1/67-7/26/67 



tra 



Thirty trainees who met the O.EoO© requirements for age and 'Inccme 
ining program. Tis?enty«eight completed the first six weeks of traini 



entered the 
nq success- 




counseling and joD trainirjg. During the on-the-job tra'lning phase, one trainee from 
Group II dropped out of training of her own volition feeling that she not emo- ■ 
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tionally suited for health aide v.'ork, 



The status of the twenty-eight trainees who completed the initial six weeks of 
training is as follows; 



1* Completed internship phase - 27 



Qo currently employeed by Homemaker Services Bureau of Greater New Haven 
as homemaker j heme health aide « 13 



b. currently enriployed by Visiting Nurse Association of Nev-^; Haven as pub. 
lie health aide - 3 



Ca currently employed by Hamden Public Health and Visiting Nurse Associa 
tion as home health aide - 2 






do moved to another state after initial period of emoloyrnent as home 
health aide - 1 



Oo resigned co take on o^ner work after initial period of employment as 
home health aide « 2 



fo dischaVged for inappropriate conduct after period of employmerjt - 1 
2* Discontinued during internship phase — 1 



a* resigr-eo arter six weeks of beginning employment vnth Homemaker Servi' 
ces Bureau - 1 o 



PROJECT ACTIVITIES AND EVALUATION 



Tne rollovHng sections of this report contain information about the vjay the 
project was developed and implemented* Included in each section is a factual ac. 

counting of procedures and activities^ an attempt at evaluation, and additional 
con^ments or observation. 



A 



• Kecrui tmsnt 



1 • Procedures 



The goal or the project was to offer employment opportursi ties to thirty - 
men and women who were forty-five years of age and older and ivho had limited] 
incomes. The services of the community action agency, through its Neighbor-' 
hood Employment Centers, Neighborhood Workers, and Manpower Division staff 
were fully utilized in the recruitment of potential home health aides. 



^ Initial screening of applicants for age, income, and general suitabil- 
ity vjas conducted by the five Neighborhood Employment Centers in the city 
01 New Haven. ^All candidates were given a simple screening test, the Gen- 
eral Aptitude lest Battery (GATB), at the employment center® The stemdard 
Manpower Interview Guide was filled out for each applicant and a copy sent 
to the home health aide training project. Following the initial screening 
aiid tsstirag^ acceptable applicants were referred to the project director for 
further interviewing. The project director made the final decision as to 
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the acceptance or rejectlcn of the prospective traliiee* Those trainees 
accepted were then referred for a rr;ecHca1 examination^ chest and 
serology test before final acceptance Into the program vjas confirmed* 



I'he Melghborhood Erfiployment Centers., through their awareness of persons 



needing employments their famlHarlty with persons 1 



thel r 



th 



ne 1 g hb or hood s , 



ei r convenient locatlonsj and their experience with Interviewing were 
Ideal for recrul trnento Mevjspaper publicity v.?as extremely helpful resulting 
In community awareness of this training opportunity and In producing Inter** 
ested recruits* Staff of the local and state^ wel fare departments also i 
Identified appropriate candidates for the- program 



Evaluation of Recruitment Procedui' 



It Is besleved that the Initial screening done by the Neighborhood 
Employment Centers was extremely helpful in directing the most appropriate 
candidates to the training program* Because the final Intervlevj was the 
responsibility of the project director^ It Is felt that no appropriate 
candidates vjere discouraged by the Neighborhood Employ men t Centers* Only 
those recruits who were obviously Ineligible^, usually because of ago or In- 
come^ were not referred^, and any recruits that were Interested;, even thougl' 
their suitability might have been somewhat In question;^ were referred to 
the project director for final decision* Thirty of the fifty-six applicant 
referred by the Neighborhood Employment Centers to the project were chosen* 
Thererore, approximately one out of three applicants v;as rejected^ and 
these were rejected for very apparent reasons^ usually physical or Income 
inellglbl 1 1 ty* Recruits Ineligible because of physical condition or lim- 
itations were offered counseling with follovj up done by the project direc- 
tor «, All rejected applicants were referred back to the Neighborhood Employ 
ment Centers for assistance In Job plocernent or enrollment In other train- 
ing* The Neighborhood Employment Center *was' notified so thdt they could 
follow up and counsel the applicant or refer her elsewhere as indicatedt* 



A problem of time delay was encountered® A considerable amount of time 
elapsed from the initial Interview of the candidate at the Neighborhood 
Lmpl oyment Center until the referral was received by the borne health aide 
training project® One major reason for this was the time consumed In sched 
uling a prospective trainee for orientation to the GATB test;, scheduling 
the test;, having the test evaluated^ and v/rlting a report before the appli 
cation could be forwarded© The value of this particular test Is open to 
question considering the time consumed^ the candidate’s concern about tak- 
ing the test, the variation In Interpretation of testing results^, the num- 
ber of candidates who performed below their ability due to fear and a lack 
of experience In testing, and because it provided no testing of the appli 
cant’s ability to v;r1teo It vjould seem that a very simple test which woul 
give an Indication of the applicant’s general Intel HgencO;, ability to 
write, and ability to follow simple directions would be of greater value* 

It is highly recommended that other testing methods be Investigated or de- 

complicated test given at the tralm'nq apartment at the tim 
of Interview by the project director would have sufficed and v.iou1d have 
eliminated to a large extent the delay In getting applications to the oro— 
jec.ta ‘ 



The other factor responsible for a delay In appropriate referrals Wcisor 
of communication among people Involved at the five different centers of 
recrui tment • The numbers of people Involved, a change In the proiect dlrej 
ter^ and changes In the starting dates of the first training session resuV 
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ed in sotns confusion and a lack of understanding among the personnel in- 
\'olVed»* Once tr.is problem was identified^ a tour of all Neighborhood 
Lmplo/ment Centers was arranged for the new project director. This areatly 
facilitated future communication by clarifying what was needed for the 
Neighborhood Employment Centers, and by identifying for the project director 
the appropriate personnel to be contacted at the emplovment centers. 

There were^ no men applicants for this training project. Any who had 
applied, would have been given consideration for training, Siov/ever, in view 
or che limiced urasning facilities it would have been complicated to have 
had a man in the program. With time allotted for a male trainee to have 
separate practice in personal care procedures^ and viith an established 
caseload of appropriate patients needing home health aide service, it would 



be very feasible and v^orthwhile to train 



a man, It viould seem advisable to 



not train men irs a first training session but to include th^ in sessions 
as the instructor and program progressed through experience. 

^ 2 ne candicates recruiteo and trained in this project were in the fol- 
lowing age groups; «• 



Age 

45-50 
51-55 
5b»*60 
b1 «a6'5 
66-70 



Number of Trainees 

n 

6 

8 

2 



One Italian speaking candidate was recruited and trained in the pro- 
gram. She has proved to be extremely successful in working with elderly 
Italian people many of whom do not speak English, 

In summary, the time saved by having the Neighborhood Employment Cen- 
ter do the initial screening and the advantages of their locations and con- 
tacts were v^or thv.'hi 1e, It is felt that this procedure resulted in all 
appropriate candidates being directed to the project. Although some form 
Of simple testing vjould be of value, experience with the GATB test suggests 
that a search be made for a less complex test. When a change of project 
administration occurred, regardless of the many time commitments, a person- 
al contact with the recruiting staffs should have been initiated at an 
early point to facilitate communication. 

Selection Process 
1 a Process 

The rip.al interviev\/ held by the project director was the ultimate basis 
vor selection of trainees for the Home Health Aide Training Project, Once 
eligibility was verified as to age and income, it was necessary to assess 
tne emotional and mental maturity of the candidate and the individual's 
i^nterest in and sympathetic attitude toward caring for the sick at home. 

The original interview held at the Neighborhood Employment Center usually 
gave some indication of these qualities. At times a telephone contact with 
tne Neignborhood Employment Center interviewer provided additional assi<-t- 
ciHce in understanding the candidate. In certain situations the nurse 
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instructor was also available to interview and to add her evaluation of the 
appropriateness of a co-ndidate® V/ith potential trainees v;ho v^ere consid- 
ered from the Sasic Education Program of the Skill Center^ a joint confer- 
ence between the project director and the Skill Center Director was very 
helpful. When it could be er’rangcd^ interviewing and/or evaluation of the 
candidate's potential by more tnan one person proved to be desirable. 

All candidates were interviewed ss scon as their appHcaticns were 
jcceived by tne project^^ ancl a decision was made as soon as possible in 
relation to their eligiD'jlicy for training. There vjas no attempt to se- 
lect ti»e oest candidates out of a rnaximum number of appi ications. Thei e 
were t.vjo reasons for this. One We's the objective of this proiect, to dem- 
onstra«,e whether or not it was feasible to train the really *^hard core 
poor*’ for a new role in the area of health service© The other was the time 
element involved^, wnereby^ it v/as essential to accept candidates who mot 
the minimum requirements as rapidly as possible in order to obtain the 
fifteen trainees the project grant stipulated vjould be trained in each ses- 
sion. Vihile it may noJ be possible in four weel^s time to see change in a 
tia^nce*s behavior ana v/ays *if reacting^ an attc;..pt was made to develop some 
self awareness with the .hop o- of lessening the effects of obvious objectio,i- 



thac 



able personality traits or habits© Hewover^ there is no question .. 

it been possible co select from a larger g.ur.p and on a more competitive 
QS1S t,he calibre of the hc;.u health aide micht have been higher even 
though the candidates still were basically f?cm tne poverty group. 



had 



• •A Project director*s final 'hiterv I 'w was used tc establish the can- 
Qidate^s qualifications and to interpret the program to her© It was used 
• also as the first means of establishing rappori; between the director and 
trainee and “setting the stage“ for the tJ'airn’ng experience. Differences 
in racial and environmental backgrounds of trainees and recipients of ser- 
vice were openly discussed at this time vnth each individual trainee. This 

seemed to be an important factor in the readiness with which the trainees 
adapted to each othdr® 

2. Evaluation of Selection 

^ Interviews, preferably done by two qualified people, at least one of 
wnoni muse be very familiar with the role of the homemaker-home health aide, 
are the essential factors in the selection of the trainees© . The interview 
^hould also serve purposes beyond selection, i.e., orientation to the 
tiuining being undertaken© Selections made from a large number of appli- 
cants might have resulted in a higher quality home health aide graduate, 
^is would have required a longer period for recruitmerst, and It might not 

have acequately demonstrated the extent to which the target group could be' 
trsi ned • 



3*' Comments and Observations on Selection and Ultimate 
of Selections Made for this Project 

The trainees, both negro and white, varied from well-groomed, fairly , 
articulate and social 1y. experienced women to those from hard core cover ty 
situations wnth extremely limited backgrounds. It was interesting’ to note 
the eJ^tent to which the individuals became a group with strong group iden- 
ticy. mere was little breaking up into small sub groups according to •, 
etnnic or social background. They functioned as a total grouo in discus- 
sions, in practice sessions, and in other activities in the training apart- 
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men 



u » 



The backgrounds and experiences of the varying iternbers of' the cjroup 
were used in discussions to prepare them tot the varied hcrr.e situations 
they would ervcounter «> Also of interest was the way in ' hich they helped 
each other o Typical comments wares "Mary^ v;ake "Jane, we don* t* want 

to hear that story againi", "Ethel, how did you get that on your 

cress? ^ tonsidercole personal development was apparent during the four 
weeks or pre».service t^rainingo This training program can be considered 
successful and wortnwiiise even vjithout considering its other objectives 

one notes ti.sie widow who learned to talk arsd thin?- cbout some thing other 

chan her ^deceased husband, or the mother on welfare who was able to become 
self surncient again® 

^ Trainees^selected on the basis of rneeting the Office of Economic Od- 
portumty eligibility requirements required extensive counseling irs relation 

fo] i owing information excerpted from 
a monthly narrative report is illustrative of some of the counselina re- 
quired: ^ 

"Personal attention has been given by the project 
dii ector to innumerable day to day personal life 
problems of the trainees. It is felt that the num- 
ber and the character of these problems are directly 
related to the age group and the income eligibility 
requirements or the project® Some examoles of prob- 
lems requiring special attention are as* follows; 



(1) private problems involving trainees* personal emo- 
tionsj e®g«.^ one trainee was discovered to have a 
great fear of someone striking her in the home 3 

{^) situations varying from family problems involving 

the art est 0/ a family meniber to questionable phone 
calls received by a trainee^ 




satuat’iono requiring personal support 
accompanied to the hospital by project 
when her daughter vjas struck by a car 3 



j e®g,j5 trainee 
director 




clarification of welfare status of individual 
trainees; 

Ca) two trainees now do not require financial as- 
sistance from welfare sourcesi 

(b) one trainee who had applied for assistance 
with great reluctance did not require finan- 
cial help because of income from project, but 
has had close follovi; up and was given help in 
applying for assistance when difficulties were 
experienced during the first week of the intern- 
ship phase of the program^ 

(c) one trainee is receiving some additional finan- 
cial support from ADC, but does not require -the 

full assistance as she did when she entered the 
program; 
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Ei‘.ch or the above situations^ and others^ rc- 
qu’r/ed an explanation of the trainee* s financial 
status arsd payments to trainees under the oTvO- 
jcct 'sn talks v^i th the individual vjeifsre i-.srker* 
budget counseling v^as offered to the individual 
trs i nee f o1 1 owi rsg such di scus s i on «. C 1 ar i f i ca*» 
tion to E concerned' femi 1 y member Vt'as Involved 
«n one case^ and to11ow»>yp letters and. reports 
were sent to welfare v\;orkers assisting several 
of the trainees o 



(5) clarification of social security status of particu- 
lar trainees 2 

(a) in one case this necessitated obtaining a history 
of earnings from a trainee’s previous employer^ 
VvTiting a letter establishing her present earning 
situation vjhile in training^ and having the letter 
signed ivith clarification of future social security 
status by the social security officer for the 
tr ai need's records 



(6) budget problems of trsiraeesi trainees who have 

hud telephones or water shut off^ 



(7) clinic appointments and special arrangements to assist 
tr a i nees i-n t h hea 1th pr ob I ems s 

(a) 2 hearing aid for one trainee^j 

(b) eye glasses for one trainee^ 

(c) serology follow up for several trainees.** 



^The above^ experiences occurred during the first six-seven weeks of 
traiucng or tne rirst group and are by no means a ccmpieta list of problems 
encountered. Certain difficulties continued and in some instances were 
more intense during the internship phase of traininq. A number of these 
people whose background was oriented to a day-to-day type of planning have 
been unable to function on a regular employment basis as well as wou^d be 
desired® If there is a problem Wfithin their hornej, seme are very likely 
not to show up for v^rk. Some seemed to appreciate the necessity of being 
in attendance for training more than they subsequently v/ere regular in at- 
tendance in the employment situation* Unf or tunately^ in this particular 
field, it IS in most instances vital that the home health aide be with the 
patient as scheduled. It is not possible to send another aide in on short 
notice vhthout orientation from the public health nurse. 



It seemed that a higher percentage of problems with drinking, finances 
and social difficul ties§ e.g®, family member involved with the law, have 
been encountered vrith this group than might have been true In a comparable 
group from a slightly higher socio-economic level. It was difficult to 
woriN vn ch chose trainees vaio had the attitude ot being able to return to 

welfare or to try some other training if employment v^;as not arranged to thei 
satisfaction. 



, compHcations or transportation by bus in all kinds of waali'icr and 

the walking involved is very fatiguing for the older woman. Although her 
life experience and the “grandmother 1ike“ characteristics shejbrings to tl* 



if 
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job are of great importance, in general her work needs to be limited to 
part-time assignments due to ’.or lack of physical endurance under the 
fatiguing conditions of getting to the job and traveling between assign- 
ments* It would seem that futui^e consi deration should also be given to the 
woman bet’;een the ages of 35 and 45* The endurance of the woman of 4-5 is 
quite remarkable when compered to that experienced wi tv, r. woman over 5C, 
in the majority of cases* 

In sunniary, selecting vjomen in the older age group from limited social 
ana economic backgrounds for training as hcras health aides has merit* Such 
programs off er possibilities for easing health man-pov;er shortages as v^ell 
as ofvering satisfying job roles to ir.dividuals v-^ho have in the past not 
been preparea to participate i.n the work force in a position of dignity* 
Tnese women can learn simple patient cere skills.- can be depended upon to 
carry ou^ their functions responsibly in the patients* home, and can relate 
spp^^x4ti':o'oeT^ supervi sory personnel in relation to patient care needs* 

However, those assuming responsibi 1 i ty for training and employing in- 
dividuals from such backgrou.nds' must be cognizant thats 

Life habits of these individuals v;i11 influence the extent to which 
they can be expected to meet usually accepted standards of employee 
responsibility to the employer or jobj ioO*, personal and home 
problems may frequently take precedence over the fulfillment of 
their job attendance responsibility* 

Such incividuals will present need for more counseling and guidance 
by training personnel and employer than might be true of others 
from different social and economic backgrounds* They will often 
eevelop greater dependence on their employer or supervisor for 
assistance with solutions of their life problems than wilt individ- 
uals from other groups* 

Utilizing individuals over the age of forty-five can present some 
problems relating to their endurance and the physical demands of 
travel inherent in the health aide role. 



1 . 






C • Project Staff 
1* Personnel 



(he basic staff of the project included a project director, a nurse- 
instrucfcor, and a clerk-receptionist* Although the project as originally 
planned did not include a nurse-instructor, the necessicy for this addi- 
tional person became apparent as programming was developed* The project 
oire,,tor was a qualivied public health nurse with experience in administra- 
tion and teaching. The nursing instructor was a registered nurse with 
baccalaureate preparation and seven years* experience in teaching the funds 
mentals of nursing in addition to hospital administrative experience. The 
clerk-receptionist was a indigenous worker who was familiar with many of 
the trainees* 



Attachment #1 was developed for orientation of 
tion personnel to the training project and outlines 
fessional project persohnel and also the roles and 



Visiting Nurse Associa- 
the roles of the pro- 
responsibilities of the 
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^ 1 . 

itavT or the Vic,it'ir.g Morse Association in thi's prcjecto 



fhe^ Vi si t-. i’.g Murse Association's n*utri tionis'b, physical th 3 rr:pist;i and 
^tonraMncal th nursing consuitant participated in a teaching and • consul tent 
c«upv-ctcy t. :s ouQi iOut tmC tro'jriing prograrn<> A nisdical social V\for!<er frern 
Yo je-Mevi Haven Kadical Center., and a homemaker director from the staff of 
tne local Community Action Program were also utilized as teaching staff. 



Evaluation of Projec t Staffing 



As liOued cDove^ it became evident at a very earlv ooirit 






p: 



VJJ %-C 



person i^the project director) could not carry all of the admfnii.- 
uruswe^, coord"' nating^ ^nd planning activities as well as' the total scope 
Oi otrect teaching responsibi I i tics required bv the projects This problem 
was shareo^wlth the Public Hea'jt:: Service^ Office of Economic Opportunity 
anu^eemmum "cy Progress^ Inc. (Cc.v.munity Action Program) personnel^ and a de- 
c-jsion was reached to employ a nur se- ins true tor . With assistance and dir- 
ecc'sen ^^rOin che^ pi oject oirector^^ s.-.e nurse-ins tractor carried tha prirriary 
w/ to-Gt-v ^ teacn : ng role for personas care procedures during the ore-service 
pnase or tno tv;o training periods. Inis person also assisted with schedul- 
ing trainees^ and aiccs^ v^nth planning the cur r icu I u,;.i aneW ira selected in- 
stances;) with interviev;ing of trainees for the second trainee group. 



_rc was^fortunate to find a nur sc--: ns tructor vn th axper ience in teaching 
bas-ic^nursing skills who was willing to work on a ;• rt..tim 3 basis. Her 
experience and skill in teaching and her personal ability in wording with 
tn.e tra-<nees v'as iaro^]y responsible for the trainees' development of skills 
in givii.y personal care. TSic most chcrienrinq aspect of the prorram was to 

encourage excanc-nce in performance vmtheut ancwinc; this croup of women to 
become on scour aged «, r 



The varied duties of the project director as this particular proiect 
WciS^pianned were demandinoo The day-to-dey acti vi t i ,..s of administering the 

^ scneoul ing^ cerr/erring with nurses and aideS;, and re- 
Sjjunuiog to cor,:,rmn j i.y inquiries left an inadequate amount of time for the 

evujuaticn materiaisp end exp crime:; ting with new nie- 
tnods that would have been vjorthwhile and heipfuU A part-time social 
worxer ror assistance with interviewing and personal counseling to the 
trainees would have provided valuable support, or a part-tirmc oersen pri- 
marily responsible for the collection of det^ statistics would have 

maae a much more thorough and objective evaluation of the demonst ration pos- 
3 1 D i e o 



indigenous worker who functioned as clerk-receptionist contributed 
a^gre„c deal to the ease with vAdch the trainees adjusted to their training 
situation. However, a more highly ski Tied secretary would have saved in- 
numsraDle hours of the project director's time by being capable of carryinq 
more reaponsioi 1 1 ty for records, colection of statistical data, etc. 



ihe training progra.’Vj required many nursing hours ors tl 
heal til agerscy pe:“sonnel 5 the supervisors, and tiva staff nu/ 



i\-» wCiS U Vj t 



une 



gsco {Hamden, 



■jvesj, and cast hevan}® lime was consumed -in orientation to the home 



he« 2 th aiae service, evaluation of appropriate 

assignrneivt, eiq:)1anati of tha service to pat ^ 

orders, nlnng out "request for service" forms and ne>w clans for pat'-ont 
care, ma;;ing telephone contacts in relation to scheduling of home health ^ 



1 home situations for aide 
its, obtaining doctors' i 
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aide Vi sits J and then the supervision of the home health aide trainee in 
the home a. 



Although not listed as part of project staffing it was anticir^.ated that 
che^executwe G«rector or the Visiting Nurse Association cv Mev/ Haven would 



oe investing time in project development and imp lementati on. Budgeting re« 



pores cnarge orr iin nosi-federal funding categories) the costs of time of 
tne executive director in the amounts anticipated when the project reauest 
vvas SLii.rmtted» The actual amount of time devoted to the oroiect by the 
executive director was far in excess of that anticipated and reported. 



In^sunimaq/, stated that^; U the project y/ou Id have profited 

by aocrcionai stafr (social workerp research person^ eualified secretary, 
and suil-cime nurse-instructor ) ji 2o. the time contributed by the staff of 
agencies was far greater than anticipated^ and 3„ the person- 
a 1 ty as wa»l as the actual teaching aensity and experience of the nurse- 

instructor should receive careful consi deration in project staff recruit- 
men t . • j 



D • Trai ni ng Fac i 1 i t i es 



Description of Training Facilities 



M u^’ apartment in a large^ low-income housing project operated by the 
New Haven Housing Authority was used as a training center. The unfurnished 
apartment consisted of one bedroora. c bathroom, a kitchen, and a iiving 
room. Tr.e project director's desk, two folding tobies, and chairs for 
seventeen people were positioned in the living room. This was used as the 



prime cu*ea for classroom teachina. The h 



tvv'o hospi'cal beds and a table-desk 



for 



the nurse-i nst rue tor o The secre- 



i<eoroom was large enough for only 



!.ary s oesk was aocated at one end of the small kitchen areao Front and 
rear exits required by local fire department regulations were available. 



^ center was arranged intentional 1 y to be a setting familiar 
and comrortaoie to the low-income people who were to be trained in the oro- 
ject* Anrormanty was encouraged within the training apartment. The train- 
ees provideo pictures, seasonal decorations, and plants to give the apart- 
ment a norne-.rike atmosphere. They were responsible for the housekeeping 
oi tne apar-cment, and time was allowed at the conclusion of each day for 
cnese dunes, ilie concepts of working as a team, of having an oroanized 
Vvu. X Gian, and or the preterred methods and equipment to be used in house- 
keeping yjere taught very informally. Plans for cleaning equipment and 
tjousenosd care vjere reviewed with the hornernaker consultant at the time the 
training center was furnished to ensure continuity of teaching. 



^The celebration of a special occasion vjas encouraaed, whether it v^/as a 



CO..UC par.y for a visiting, instructor' or a holiday por'ty. This provided 



experience in planning as a group, and an opportunity for the supervisor to 
observe and in.-ormally teach as necessary in kitchen procedures. Such ac- 
tivities aiso promoted pleasure in the training experience. 



^ By having a training center similar to the actual workitic, situation, 
muen more realistic teaching was possible in regard to the personal care 
01 patients, transrer techniques, and the use of the bathroom facilities 
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Routine matters such as whe;'e to dispose of bath water and cleaning up after 
personal care procedures vjere better demcriStrated and practiced than they 
might have beer. In a hospital nursing laboratory. 



2 » Evaliiation of Tra I n 1 ng F ac 1 1 i 1 1 e s 



The positive aspects of heaving a home«n‘ke setting vnth aval sable kit- 
chen and bathrocin facilities for teachlsig c'»nd practice arc numerous^ In 
aodicion aii ai.mosphes"e or 1 rsr os'Tiiallty that could be established because of 
this setting was beneficial in creating good rapport betv/ecn Instructors 
and tralneeso Trils initial group experlesice of Inter-'-racial ^ professi ona 
non-professional people seemed to be an Important factor in the establish- 
mons. of excellent working rela’clonships. Lt would also seem that the plea- 
sant experiences offered by the setting had considerable If feet on the good 
attendance record and the lack of drop-outs during trainings 



The major difficulty in the tralnlrsg facilities was the Hmitation of 
space. This may very well have contributed to an exchange of upper-respir- 
atory and viral Infectionso Adequate demonstrati on and practice of personal 
care procedures involving a bed patient might have been accomplished more 
rapidly If there had been space for more than two hospital beds available* 



TRAIMING PROGRAM 



The training program for each of the two groups consisted of three phases: 

3 pre-service perioQ;, an on-the-job period^, and an internship or beginning employ- 
ment period* 



A* Pre-service srainina Period 



This period consisted of four waek.Sy five days per week (9:CG aoSi. to 5:00 



pom. vrsth one-half hour free for luricii)* The trainees were paid $1 .AO oer hour 



(from project rends ) for a /ba hour day* They were not paid for classes un- 
actenoed* Instruction started promptly at 9s00 Com® to encourage good vjork 



habits * 



Attendance was good throughout the 



four 



vieekSft Comments from group 



members seemed to correct any tendencies to'ward tardlsiesso Neat attire was a1 



ways nctedj this seemed to set a goal tovjard vjrrlch all trainees strove« When 
the question or visaring slacks arose it was presented to the group along with 
discussion of training apparei and habits being the oame as those for employment. 
Consequently, the group made the decision against casual c'lothirsg® 



An Important objective during this period was to make the Initial training 
experience pleasurable and satisfying* Many of the trainees entered the program 
with real concerns about their ability to spend four vieeks In tralningo The 
trainees had been out of school from thirty to fifty years. They had soma ques- 
tions about being In a learning situation for 150 hours* Some of the efforts 
tovicrd Informality are discussed under ^Training Fad 1 i ties .** Other efforts 
were tov'/ard the estaot 1 shment of Informal teaching methods and the careful or- 
ientation of all visiting Instructors to the background of the trainees and the 
encouragement of the Instructor’s informality in presentation, A constant goal 
v-’as to create a comfortable relationship between the trainees and professional 
personnel, yet to continue their respect and wiriingness to follo'w the direct- 
ion ol v,r«e teacher . inis objective v^as consi oered to oe of utmost iniDortance 
if the home heal th aide was to work Vw'ell witf: the public health nurse and still 
comfortable enough to report all pertinent observations she might make In 



feel 
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a r.crr.o 



situation,, If the trainee was reluctant to raise questions or to report 



an observation^ ner usefulness would be impaired^ and ti.e rjurre^s vri 1 I inqness 



to incjjcie this new person as a rnarr.bor of the horae health tearn would be affected 
adverse jy. in general it is believed thsat the attitude of working v.'ith others I 
■'■■ ■ Vies new to this group® j 



rather 



nan 



for 



the 



Ti 



ons 



pn.aary objectives of tf.-is phe^se of training were to develop competent 
wv'^ills ■, n personal care^ to instruct the trainee in nutrition and light house- 
keeping., ^and to develop a beginning understanding of patient and faruily situa- 
■jf i nterpersonal relationships^ and the aiders role as a member of the 
elth teams Jhe primary methods of teaching v^ere demoiistrati enp practicoj 
o.no discussion (struciured and unstructured) o Vihen a formal presentation was 
o. i ered, it was organised primarily around case histories and provided many 
oppor runi ti es for participation by the trainees® Trainees rotated roles as pa- 
tient and aide to experience the feeling of patient as wel i as to obtain the 



t 4 O 

hems h. 



piaccice as aiae® Although objections to acting as a patieiit were presented 



initial ly .5 it was possible to overcome the objections^, 
to appreciate the value of this experience^ 



:;nd the trainees learned 



There v/as nov;ntten testing with the exception of recording temperatures^ 
pulse^ and respirations to ascertain the trairuae's accuracy when practicing* 
rrequerstiy^ the project director would sit down with the group at the confer- 
ence {,able with a list or prepared questions and each trainee would reply as 
ner cus n arrived* The trainees were receptive to this metb.od and ansv;ers given 
wei e discus sea easily by the group® Tne project director ifas able to make an 
evaluation or the effects of previous teaching * This method also provided an 
excellent opportunity for re-emphasis of pertinent learnings* 



ther 



The nurse-instructor w^as included in these di scussiensj or conducted fur- 
jiscusslons as sne felt the need;, and she was kept avjare of all instruc- 
tion introcuced* Consequently^, she was able to reinforce and continue the 
teaching during actual practice sessions. 



ine specialists involved in teaching are described under ^b’^roject Staff®*' 
Outlines of the classes they taught are on file w'ith the Visiting Nurse disso- 
ciation Of Nfeiv haven and will not be included here because of their ’length* 



Personal care procedures taught are outlined in Attachment #2® 



In the last wee:< of the pre-service training period^, each trainee accom- 
panied uie public health nurse on a total of six to twelve home visits to pa- 
ticnc situations in which personal care was being given end home health aide 
service was indicated* The purpose of these visits vjas basic orientation to 
tns noriie sicualion and an introduction to actual patient care® Upon return to 
tne training setting each trainee was given the opportunity (under the guid- 
ance of the project director) to discuss the situations she had observed vnth 
che group* snis was a profitable and worthivhile experience for each trai?iee 
and offered the proj^ect director an excellent opportunity for further teaching 



and cl arl fleet ion of the aide's ro 



le® 



Evaluation of Pre-^service Training Per i od 



The objective of making the basic training experience satisfying was ach'jev 
eo on the oasis of the fact that all tramues with one exception completed the 
pre-service training® The primary objective of teaching new skills and offerir 
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■instruction to preoare the aide as o merriber of the hor.»e heal’iih team seemed to 



be accomp 1 i shed effect! vely, 



Public health nursinq staff lAso have had continu’inq experience in suoor- 
V! sic:,' and working with the trainees during the irsternship phases of the pro- 
gram report posit-ively on aide skill "In giving personal care ‘to patientso In 
addition coiraments by supervisory end nursing staff of the home health agencies 



involved in the project Irsdictjte a keen appreciation of the role the aides are 



playing in providing more comprehensive care to patients in their homes* 



There were longer hours in the pre^^service and on«the«1ob tra-snina chases 
for Group II since no holidqys occurred in this periods This made it possible 
to cover material vjhich was recognized as being helpful during the weekly in- 
ternship phase conferences of Group I* 



One area which possibly shiould have had more emphasis in the project was 
the importance of the homemaker function in a herna , si tuation v»here this functio 
is of prime importance and where there is less or no rseed for personal care® 
Hovjever,, at the time of the pre-service training sessions j the use of the home 
health aide in this capacity v/as not foreseen® The estabi ishment of a multi- 
function commun’I ty homemaker agency and tfse ultimate decision that the majority 
of homemaker- home health aides should be employed by that agency made this 
deficiency apparent® 



All trainees were requested to answer evaluative questions arsd to hand in 
their unsigned wri-tten though cs on the four v;aek pre- service period® They were 
unanimous in their conclusions that this was not too long a period and only a 
few vdio vjould have liked a longer time® They vjere unanimous in their conclus- 
ions that all of the material was interesting and wor thwhi 1e v;ith the except- 
ion! of two -vjho rest certain material on light housework was unnecessary® They 
felt nothing should be deleted for future groups* Such a positive evaluation 
raises qusstions* It may be of course partly due to the inability of this group 
to adequately judge a learning situation and/or to express negative reactions* 



The pre-service training period could have been shortened if there had beer 



Cl I 



space for more beds in the apartment which wousd have al levied for more f]exibiQ 



schedulirjg of practice opportuni ties® The personal relationships these vroman^ 
developed during the four vs/eeks and their personal growth and self-awareness ; 
must not be overlooked in attempting to evaluate the value of the hours spent' 
in this period* 



B • On-The-Job Trai n i nq Per i od 



This per’iod covered four days each week for t'wo weeks® The homo health 
aides were assigned to carefully selected patient care situations in which^ 
under the supervision of public hea'fth nu'rsing staff-, they demonstrated their 
abilities to perform the personal health care ?!eeded by the- patient® On the 
fifth day of each vjeek the aides returned to the training apartment for discus- 
sion of their experiences In homes and review of any procedures or funct'lcns 
requ'iring clarification® The trainees were paid $1 per hour (from project 
funds) for time of assignment during these two weeks® 



Experien 



dufing this period vjas planned so that it occurred pr-;mari1y in 
the homes of pati-errts with whom the aides would be woruing during the Intern- 
ship period® 
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E VC. I *ja 1 1 on of G na»The~ Job T r a i n ■? r:Oi P er ‘i od 

** " * " * *‘"* "“" ' """ " ^.,.^ , _. , .__ 

This was « profitable e?-:per icnce for the trainees and appeared to be of | 
adequate length In view of the supervlslors an-d conferences v;h1ch would continue ■ 
during the internship period® 

ihs tivo days devoted to discussions of working witiriri isciiie situations were 
extremely Interesting® Many trainees had selected this field because of ’'their 
desire to lielp others^” and^, In reality^ for the personal satisfactions and 
sense of importance that they would derive from it. Consequent ly., there v;as a 
great need tor sharing of experiences among tlse trainceso The importance of 
this need should not be overloc'coj in future plsrinings The aides v/ere gif?en ■ 
ample opportunity for such discussion, under the leadership of the project di- 
rector,; vrith an opportunity for them to share their concerns openly® Such 
discussions also presented opportuni ties for further interpretat ion of differ- 
ences to be expected in varying home situations* They also provided a medium 
for rei n tor cement of concepts of conf 1 dentiss i ty • 

Ihe needs of the home health aide for personal recegnition must not be 
over locked® They need to have their feelings of sel f-fulf i ilsTient and satisfac- 
tion reinforced by recognition from others® 

C e I r. t er n shl p Pes~ 1 od 



Formal employment bege,. vjith the Internship period® Aides viere paid at an ,i 
hourly rate of ^1®50 per hour by the employing agency® Ouring this period a 
group conference v/as held one afternoon a v;aek for all trainees and v^ss paid 
for from project funds* 

Conrerences v.'ere led by the project director® Other instructors contri- 
buted to tnese conferences as a need for review or the presentation of new ma- 
terial in their particular field became apparents with both groups a 

session vh th the physical therapist devoted to review of transfer techniques 
and probseras met in individual situations seemed needed and proved worthwhile® 

A first-aid course was offered by a qualified Red Cross instructor® Individual 
conferences au requested by the aide or vJien the need became oppererst to the 
project director were arranged also at this time^ Each aide was offered per- 
sonal recognition and individual consideration during this afternoon session® 

The W'eekly conference was felt to be very important for continuity of training 
into actual employment® 

it vjas Interesting that an enormous amount of sharing of irsformati on about 
their experiences in home situations was needed during conferences in the early 
’Weeks or this period® As the a1de*s confidence and awareness of her new role 
developed, the need decreased markedly* 

Staff nurses active In individual patient ' si tuct lens continued to supervise 
the aides on a regular bt-^sis, orienting them to changirjg patient situations^ 
demonstrating personal care tasks vjhich might need clari ficatioHj etc* All 
aides were assigned to patients in accordance with a plan of treatment estab- 
lished and 'regularly reviewed by the patient® s physician® 

Aides w>ere given individual assistance in Increasing their knovAedge and 
understandi ng of patient care needs througr: guidance related to specific pstien 
care situations 1n which they v^ere Invn” For example, the physical thera- 
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pi St might visit In a horns vHth an ai-Ja to demonstrate range of motion exercises 
vor a specific patient® Another ex ariip I e would be a conference arrenged by the 
nursing supervisor, the staff nurse, and the home health aids for the purpose 
of sharing observations to better evaluate a home and patient situation* 



Evaluation of Internship Period 

The aides* performance in general u?as good* The majority had a marked pro- | 
ference for situations involving a maKimum of personal care* Considerable time ] 
v/as spent in clarifying the limits of light housekeeping to both the home health 
aides and recipients of service* The demanding attitudes of families in some 
situations v;sre difficult for the aides to adjust to and to cope with* 



The weekly conferences were of great value*, It is felt that somo such 
conferences, possibly on a monthly basis, would be extremely profitable during 
continuing errspioyment* The aiders desire for on^-going educational opportuni- 
ties and an opportunity for ad van esmerst seems very important to her continued 
growth in the role of honiemaker-homa health aide* 



EMPLOYMENT 



Three home health agencies in the Greater New Haven area, certified under the 
Medicare program and the Homemaker Services Bureau of Greeter Hew Haven, employed 
the aides during the internship period of the project* The number of aides trained 
{ 30 ) V‘.'as based on the stated ability of the employing agencies to fully utilize 
that number prior to the initiation of the project* Commuriicetion and cooperation 
between the supervisors of each employing agency and the project director *was ex- 
cellent at all times* There was a highly profitable exchange of ideas and plans in 
establishing this nevj service, evaluating the training program, and In solving prob- 
lems which occurred^ ij-e*, priorities for service, evaluation of appropriate home 
situations, reactions of the trainee, etc* 

When the project was originally conceived, the Hcmemalter Services Bureau of 
Greater New Haven w»as in the process of development but had not been organized or 
staffed* Planning for internship and continuing erriployment of the trainees as out- 
lined in the project indicated that the thirty aides to be trained would be placed 
as follows: 



East Haven Public Health Nursing Association » 2 

Hamden Public Health and UNA 
HcmeiTiaker Services Bureau 
Visiting Nurse Association of Mew Haven 



3 

/ 

18 



A* Group I 



Since the Homemaker Services Bureau was not in existence, trainees who en- 
tered the internship phase on January 3^ were all assigned to the nursing 
agencies* Assignments were as follows; 



East Haven Public Health Nursing Association 

ficitiC en Public Health and VNA 

Visiting Nurse Association of New Haven 



5 

«a» 

t * 
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Bur'ing hobruary and March s9^7^ the Hornemd'er Services Bureaii Cin'nc: into 
beinoo Ic v;::3S ant’! cipated that this agency would bci ready to esVipIcy staff and 
offer service by April 196/'» 



s equest of the homemaker Services Bureau hoard the question of the 
j ea& r..'Y I ^ ‘-y 2 nd dc:i\ rab'i j 1 ty of cH ho.re health aide service emanating from the 
ao;rie.aay^-ing agency v^'cs considered by a joint committee of the New Haven Visiting 
Nurse Associ^ati on board and the Homemaker Services board during March 1567»' 
After much ^ael iberatiosip it was decided that the best interests of the public 
and tne aic-as as wall would foe served if the suggested plan was adopted^ The 

Association of Haven^ and subsequently the Hamden Public 
heaUh and y-ssrting Nurse Association reserved the right to retain a limited 
nuiTu;er or aides for full-time appointment to their agency staff * 



jhererore^^S'^aides of Group n v/ho vjere ready for entering the internship 
panoa osn apni v/ere assigned to the Homemaker Services Dureatu and I aide 
rrcm Group transferred from tiie New Haven \im to the homanakcr aoency on 

tnac dace, rne remaining 5 trainees of Group IX were assigned to the nursing 
agencies to begin their internship period. 



^At tne beginning of succeeding months through August I- 1S'67 additional 

trainees^and aides w'ere transferred to the homemaking agency with the exception 

o. Lhe^cnree aioes retained by the Visiting Nurse Assccictlcn of New Haven and 

appoinued as rull-tvme public health aides and the two aicV;s who were keot by 

ur.e ..amden nursing agency as their employees. The East Haven Public Health 

aursing dissociation discontinued their corporate status as of July K ‘iOb? and 

mergcG services with the Visiting Nurse Association of New Haven. Aides and 

trajne.es rormerly assigned to that agency were trensf erred to the hornerriak-r 
agencyo 



CAREER ADVANCEMENT 



P.- chosen from Group 1 to serve as preceptors to trainees In 

Gj^^oup j.i» ^One or tnase aides was available part time to assist with the oractice 
oi persona 5 care procedures for one week of the tralrrlng session.> The other tv:o 
es presented case histories of patients they were c:.aring for from a simple out- 
tor tms purpose. These preserHcations followed by discussion' were 
gtven as an aoorjional metnod of interpreting and clarifying the aide role. The 

'r This wa; a 

sides^ tne traineesj and w^as of assistance in teach- 
.. g. i. c.,vai i ! I s i.y or nome health aides for use as precoDtofs in the traininq 

scheduled for hcrr.e assign- 
ments ,n patient care during this period. The success of usina aides in this ca:^ 

p^ciuy sndicaues that tney could be used more extensively as preceptors in future 
training sessions. r 



■i'tinctloned as preceptors have indicated interest in becornina 
.luensed praccicaj rrurses and might do well in this capacity. However, LPN training 
pco..ro.ns uo wot accept women over fifty years of age, and the interested candidates 
rrora tms project would not be acceptable because of their age. 



bv identified for employment as public health aides 

7 *** *" nSiiOc 1 ati on or nevj Haven. Iney are providino personal hea’th 

care service on basis similar to the short-.term visits mU to patients ai 
by uursi..g jnese visits. occur in between regular visits of nursing staff and 
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conbist or outies appropriate for the horna hecVsth aide to carry a Vhe ysublic health 
aide may also^assist in child h.ealtij converences and In the bac p;:,cf<ing and supply 
area oi die Visiting Nurse Association, The activities assigned to the public health 
aiaes are those unat they can carry out under supervision. Such assignments relieve 
nursing sta5 r so tnat they can prov^»dG service requiring pw*o sf** i t j o *THs 

public health aides are employed on a s/larfed basis with vacat'’.vn, health, and in- 
surance benefits coraparabie to other staff msmbers of the Visiting f'urse Association^ 

At tnis time a forma! program of advanced training has not rrovecl nscessar- for this 
position. On-the-job trc^ining f - * ' ^ 



or now 



. I , 7 - -xperi ences 0 child vhaalth conferences^ 
hds .een proviced by trsa public health nurse or other appropriate suoorvisory per- 
sonnel, ' 



Plans ere being formulated for a training program to be held in the fair in 
conjunction with the Connecticut Mental Health Centero Five home health aides now 

employed by the Homemaker Services Bureau are to be trained to function in situations 
V'ioere there is psychiatric illness* 



PLANNING AND ADVISORY COMMITTEE 

. committee consisted of nine members with the executive director of the 

uisiting Nurse Association^ the project director and a Community Council represen- 
cative runctioning in an ex-officio capacity. The committee included one member 
from che ooaros or each of the employing agencies ( 4 );, a representati ve from the 
New Haven Council of Senior Citizens., a home health aide trainee^ a representative 
irom the Resident Advisory Committee to the local CoA,P*, a representative of the 
Conrimunity Council Committee on Aging^ and a pr.ysiciaru Committee meetings were used 
primarily ror sharing of the problems and concerns of the employing agencies, and 
ror keeping the committee informed of project activities. Committee members indies- 
•ted uiat tney ware comror table v^fith having the VNA of New Haven establish the cri- 
teria ana planning for^training and handling the financing of the project because of 
c is^ager>v.y s proyessional experience© ihese plans were alwavs oresented to the 
committee ror tneir evaluation and suggestions. 

There were problems in using the cenmittee as fu 5 !y as might be desired in the 
planning ror the training. Tima was a major problem. It took considerable time to 

’t' addition to those from the employing agencies, who 
v^ould be wining to serve on the cornnrjl ttee* It was then necessary to establish a 
meeuing date far enough in advance to allow the participants an opportunity to fit 
for^Group .^chcJules* Meanwnile^ It Vv/as essentia] to st«irt the training prograrn 

The Board or Directors, the Medical Advisory Commitieei and the Home Health 
Agency Proiessionai Advisory Committee of the Visiting Murse Association of Mr-w 
naven were actively involved in the project. These groups ware presented with' reg- 
ular progress reports on the project. The Medical Advisory Committee reviewed and 
approved policies developed by the agency in relation to the home health aide ser- 
vice program, the role or the aides, professional nursing staff, etc. 

bvalusLion or Planning and Advisory Conirnittcc 

The planning and Advisory Committee was extremely useful for :.he puroose of 
commumty^eaucation^and for sharing of information emong the employinq aqkncies. 
D^cause Oi tne invos vernenr of^other VNA committees (Home Health Agency Professional 
r.uvisory and Medical Advisoryj the Project Advisory Committee did not become in- 
volvea in setting policy. Had there been some way to Include the committee prior 
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to recr'.ri tfi'-r-nt troir:i.v 
used (Tiore eV f ccsiv^jly o 



they fii'j'it have been iix're actively involved end been 



uccu;-:i.w^Oj rneny :cnv,v{ .;V'‘s r v ■• /cievr; ‘.v,::y have^ t!ve iccdical rccreaeivfceti ve 
errrlcurt:^ to ida. .i'Ay v .. ,;; pi ....uvi r.y the edvisory co,v.mi tv.eo* k: th&uoh jivest-. 
itics v.vre p .^anned to syc. t the cc.cverii crsce of the practicing physicic^n 'aho did agree 
"i" 7’ f -‘0 v.'ce 1 i'j teres t-'i'.' end wiii'h.j to be of acsis tccce^, n.a v^as not 

ovaii.,.Die ver L'r.y ngs,:, fn vieve the inve-'i vernen t of the Mediced Advisory j 

ucmrr.i ttee en.e ^ t;.c Ictn.^of active participation by the physician r.-ci-nber of the' 

P.ovi su. y Co...iin t ceO;, v.iiise ragretTuI j, was not hand cepp sog to the project*, 



Project Advi 



VALUE OF PREe. VGCATIOhAl TRAEMTAG PROGRAM 



^ inO urainaes prepared cjt the CaAe.P»'S Ski 1 'i Center have performed above esverage 

'sn ernp '.oyrnont os home health aidost, The advantages of these programs to the trainee 
can best bo surnmari aed bv _ 



can best bo summarised by example 



Mrso X ’was rGccnv-ianded 
tionai training at the Skill 
workoro Ivhen this fact was 
traineo previously had been 
cen t i nuous class at tendance 
clinic cui d doc tor s - off i ce s 
training plus the sctisfacti 
health aide hod marked 1y imp 



to the project actor spending several months of prevoca- 
aenter <3 ahe proved to be an exceptional 1y reliable 
Si'sared vjith tne Arc; 1 1 Center director^ she indicated the 
unable to maintain er-.-ploynio:- c and had difficulty viith 
due to her freauent complaints of illness and trips to 
It seema-d very apparent that the v-jornan^s Ski 11 Center 
cn she was recoiviag from her nev;’ experiences as .a heme 
roved her worl; hebitSo 



Hrsc Y spent eight months at the Skil 1 Center prior to entering this training o 
her educaai one bec::ground v;as rlrnitedo Her prior work experience v/as as a domestic* 
I ni W'cniar: uas been one or the three trainees to be eovanced to the position of pub- 
lic health aide and a regular salaried member of the s taf f of the Uisftinc: Nurse As- 
sociation of hew Haven* 



CONCLUGIOkS 



An sttc'.pt has been made in this report to surr.meriae the means by which the five 
objectives of the ;:>rojact as described on pages 1 ana 2 have been fuK-:;ied* A be- 
ginning has bean made ir, ^meeting a specific need for home hoatth aide service in the 
Greece:* kew^iaven community by a well -trained group of people v.'ho previously had 
linitued ernpl oyrr.cr,t potential© V.ie opportunity to offer a training program adequate 

in time ana concent to set a high standard for future home heal th aides was aopreci- 
ated© 



‘ tne^ aides that have been trained are- gi vir.n excellent care to home- 
bound ill patients i;i great need of such service^ Tne mt;er problems beine enccun- 
tered are those of individual personality end adjustment to responsible work habits. 
Ac cl tudes^e::pec^ corriplete job C£ ti sf acti on at all times ere unrealistic crJ dif- 
i :cuK witn y.ksicn^jto work* Personal i ti es and attitudes are not changed in four Wfeeks 
o. niOHciiSo 5 ne habits of a day-to-day existence are difficult to change © The 

reelings that one rises aoove a domestic level by refusing to do domestic chores are 
hard to coyntea"ect © 



Cercciiiiiy err. s has been a profitaole ex.perience for all concerned* There 
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V’/ithoiit question women with limited Incomes end background^, over forty- five years of 
age^who^can bo trained as horns hecflth aideso However ^ regardless of training ef«' 
forts^^it is largely the personaiityg warmth and Interest'in caring for others theut 
an individual brings with them to the training^« that is responsibi'le for their u1« 
timate success in the role of a horns health aids* 
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A i d o S c: r V ice P i" o q r crn 
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2, Otiroi* T:(3 -s3 - 

a. Prepare nutritious rr.calS;, serve r.ier,'^s one! assist v.'ith feeding^ 
if necessery. 

Oa Change bed linen end perfonrs 1 i g!vt household clioresj CaC’* dishes^, 
d u s t i n g p 1 i g h t o e r :•■ o n a s 1 c u n dry, 

c. Do nec<-;ssary shepoing - groc^rriesj drug needSj, minor ctctlving 
it cm Sc 

ci. Assist and accompany potient with trip out of doors in appropriate 
v-'oather. 

e. Assist end accompany patient in visit to physician or cHniCo 

f* Keep simple records and record mosseges, 

9* Assist in other vrsys vsiich may be determined as appropriate- by 
the prpfessi'ona s nurseo 

^ • Roles of Statf I n vo 1 Vv, d i ;■» P a t i r: n t Care 

A. Role of Home Health or Public Heaith Aide 

Unaer the guidance and direction of the professional nurse^ the 

aide wi 11 : 



a, provide oersonal health care to the patient as directed and 
planned by the nurse, 

o, assist v^'itn designated household duties to maintain a ht='<i{thfu1 
envi ror.ment o 

c, accompany the oati^^nt on essential trios and/or do necessary 
errands. 

do keep simple records and record messaces, 

e. participate in conversation and approprl ate activities which 
vril 1 promote raental alertness of the patients 
r. CDserve any deviations frcni usual phys'leal or mental status 
of^the patient and report the fact to the professional nurse* 
g. irsform the professional nurse of significant needs or changes in 
the heme situation. 



B . Role of P r o f os s i o nc I H u r s e 



5. sr.e m'^'ofessiona'j nurse is responsible for guiding cr.d supervising 
tne aide end for supervising the patlent^s care, 

a. In aU situations she viills 



(l) s&leci. patient care situations appropriate for assignment 
or !'5cm-e health or oublic health aide* 

U! ; secure ohysi ci-an- c ViTitten orders for aide service, 

\3/‘ explore V'ji ch tamily placement of an aidor, interpret services 
and;) ij inis plan is acceotabje to farrjilyj, establish arrange- 
ments for service, 

(4) cormlete the patient referral form and activities sheet for 
the aide, 

(5) orient ^the aide to the particular home situation and to her 
specific duties,, including de.rnonstr,ation of patient care 
tasks to be performed by the aide. 
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Pitu.nt cc.ri situation. Factors 
consicord in revicv.* arv.: 

■' '*• need For cor.iiinuati on ot scr’-’iccs. ^ 

•:.) plan vor securing ov v;rv:-cn orc^v^rsc 



(c.) duties ci' cid.j' 



(d) hours aide v.'i > 1 bo ncidod^ 



ijoui I V..W ^ ^ ^ ^ 

(e) satisvuc;::on of vcn'.ily, potiont: ovco^Dnu^^ 
nursing- servico Vv?ith the pU.n ^ror pat van u s 
care as it involves aide servicac 



(9) cssist in evaluating the aide in -.0 t o. .i.wiJwi. 

of oat lent care tasks « 

(iO) keep the- supervisor infortnsd of changes or problems in t.iu 
si tuation* 



■0. In addition, in situations involving honicmaker-home health 
aide agencies she vrllls 

0) evaluate patient care aituaticn., on request from 

homemaker agency to deaermin'^ appropriateness or uSSs^^n- 

ment of home healtfi a idea ■ ^ 

(•>) communicate with homemaker agency regarding neeas for 
aide service (frequency of asslgninants hours, e^c« as 
v;e!i as needs in the patient care situation/ in re- 
sponse to their request in (1) above. ^ 

(3) cotrimuivicate vrith homemaker agency rcHiuosiring^CoS ; 

of a home health aide when neo.d for suen is irntia.iy 
identified by nursing service® 

c. In situations involving assignment of^public heastn aice from, 
the Visiting Hurse Association she- wills 

0) in addition to following general procedures i.as^in 

(2) above); make appropriate plans for payment vor b.arv,ce 



! . 



C. Role, of VMA Supervisor 

The VMA supervisor is responsible for service oTrereo’ by tne 
agency. In this capacity she v/IUs 

a. plan with staff and horAemnk^r sr-'rv1ceo porscniv-1 ^^tor provioing 
patient care evaluations and for asLwlgnnisAiit ^cr 

b. assume ultimate responsibility for functioning one ev: ; vo- . pu 
of aides in relation to performance of patient 
aides working under the direction of nurses in her division® 
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.'or Datorminln^ Pr -. o r i of /.-Jc-is 
A« r . jorIti-:.s Villi DO fj 1 von in tlvo fo slowing sItuctionGs 

i« Ar-Otn tr.vvro is a patient v/ho .'.as potential for* becerriing so’!f« 
suffic 'ont ir% iUeoting his cvja needs » 

2. Viiiori ;, '.'lar:,' ts a patioiv: 'iiving alone all cr part ef th-e day 
V-’AO Hv ios assistance' i.i^hf personal cara -rnd househcooing to 
onabh.. ivi..i to ranioin safely in his hcsr.e arid trius delay or 
prevent hospi tal i ::;Qt i on« 

3. When r. P'Stiont with needs si;:;ilar to 2, above is living with 

j spees-.j or other f anvil y rfiernber v;ho is unable to meet the personal 
healtr. care needs of the patient© 

4» Wi^nn there is -a need for temporary relief for a famicy with a 
patient \;ho has a chronic ilcnosso 
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Al^l/.CIOSNT IX 



mu VISIIING NcXSS ASSCCIAIION OF NSW HAVXi^ 
101 X 3 HFAIilX AIDS 0 AA..IHING P 20 JECX 



Persorxoil 6aro ProcadurC'S Taua-v 
toing i-r‘e-£Oi'YiCG llavlnia-;: Polled 



SeO- f- gro orning 
Body moohanics 



Apron leclonique 
Hand v/ashing 



Maid-ng an occupiad bad 



Kal-iing sxi mioccupied bed 



Setting np a x^ei'scnal care tray 
Bed bath 



SX^onge bath 
Tub Bath 



Shower 



Care of mouth 



Care of dent'ore-.': 



Care of fingez* nails 



Care of toe nails (\G.th 3 . 1 mitaticns“- 
no'i to be done for selected patients) 



Care of hends 



Care of back 



Care of feet 



Cara of skin 



;are of hair 



Sha;poo 

Dressing and undressing the patient 



23 ^ Feeding the TFiticxrc 



OL\ 

Cim * O 



52 . 



pb o 'rraiiSier ^ron chair to bed 



4o ( 



Shaving the ratient 



On-hhe-Job and Into::: 
arr-A'opriate 



« r-rdrg 

•Uhiv \Aien 



25 a Use and care of beepan 



2 oa Use and cer’v of rr:f ;,: ;1 



a . eS'v ca.x*e oe cor-^i-oae 



20 . i'ei:•pe::^at•are and care cf 
thermometer 



29 * Pulse 



30 o Piesx:>iraticr4 

51 . Positioning of patient X- bed 



Banga of motion 
55 o Transfer from bed to chair 
e? 4 o Transfar frem bad to Vvheel chai 



55 « Transfer from chair to v/heel 
chair 



57 * Transfer from v/heel chair to bed 



58 s Assisting patient in end out 
of tub 



p 9 . Assisting patient to w al k 



Assisting patient to eunbulate 
with ce'utchos 



k-1^ Assisting patient to ambulate 
with walker 



itiiiaiaiB 






mmmii 



r 












er|c 



^ y '■■ .-t ’ 1 r' v--*: 







.'Vo 



IIOriB 


l^ALOtA AIDE TMINIUG 


llOJEtT (Cc 


nitinuod) 


2agv 2y "I 


42 0 


Asc'isting patient to 


ambtulate id.-' 




Ihr oat ir.::p oc tion. 




cane 
















5 ?o 


D:res.sirig the child 


il'x 


Assisting patient to 


wa’tk vg> auid 








dovai stairs 




33 ^ 




44 0 


Iu'provisation.3 




33 


Caro of food 






applicators 




60 C 


?rv.;2jaratioii of meals 




bo 


back rest 




61 0 


P.rc''. a;:'aaion of s'l-ocial diets 

!*■ 




C 0 


bed tray 




At? 


I'""' < t • 

* •Y»:T>‘?r v**‘ **■; ?’• ^ 

(j 




da 


bed cradle 




6j>o 


Dishv;ashT ng 




0 0 


urine-l 




64 * 


Ca.re of soiled la.ui';.:lry 




jy 

X » 


bed ts-ble 




63.. 


Stor'S-ge of clean lianen 




s» 


bed cGvli bells 




65 . 


Use of household cgjgiliances 




ho 


foot board 






a* wasIiG-r 




io 


paper sj-ippers 


r" 




b e dryer 




do 


bathrobes 






c* gas stove 




k. 


bed jackets 






d» other appliances 


^)- 3 i 


As si 


.sting v;itli oral niedioation 


67 « 


first aid 


46 0 


Care of medicines 






a* care of lacerations 5 cuts 



4 ‘ 7 « Application o:-? aco bandage or 
elastic stocking 



43 o Drapiiig the patient 



.^irple drosskigs^bonidaging end 
cn.-esGings nccp. firing clean bat not 
sterile teclinique 



and bruises 
bs care ox blee-di^ig 
Co care of frevcturos 
ds. care of bixrns 
Go treatneiit of shock 



t 

30 » Qaxe of ^ draiiiage bags or bottles 

31 a Care of decubitus 

32 e use and care of hot water bottles 

33 » Use and cax*e of ice bag 

54 0 Hot packs 

33 ® Cold ioacks 



fo 'crccvonent of fain tin a 



go artifieiaJl respir-ation 
60 a Keeping records and reperts 

69 o P.Gcording intai-'e 

70 o HoGordfnig output 
71 9 •i:Glex>hono corrtosj 






aiiiiiiiMttiiii 






fedkaOi 



71 






